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(See Reverse Side For Instructions)

This is a (checkone) D Party Comnrittee [{] PoliticalActionCommittee

This is an (checkone) D Initial Statement D AmendedStatement

COMMITTEE (PLEASE TYPE OR PRINT)

Name Kansans For Faithful Citizenship

Mailing Address (Street, City, State, Zip Code)
PO Box 6892, Leawood, KS 66206

Business Telephone
( 913 ) 6424199

CHAIRPERSON

Name
Janet Schlake

Mailing Address (Street, City, State, Zip Code)
8424 Fontana St., Prairie Village, KS 66207

Home Telephone
(913 ) 642 4199

Business Telephone
( )

TREASURER

Name Home Telephone
(913 ) 6424199

Business Telephone
( )

Mark Schlake

Mailing Address (Street, City, State, Zip Code)
8424 Fontana St., Prairie Village, KS 66207

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Social welfare and moral values in public life

SIGNArlJRE:

"I declare that this statement has been examined by me and to the best of my lmowieclge and

belief is true, con-ect and complete., I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor."
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